Lfrwtef the Paperwork Reduction Ad of 1 995. no 


PTG/SB/06 (08-03) 
Approved for use through 7/3U200a. OMB 0651-0032 
U.S. Paten! and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a ooflection of information unless a clsptays a vaSd OMB control mnnber. 


PATENT APPLICATION FEE DETERMINATION RECORD 

. Substitute for Form PTO-675 


AppOcatton or Docket Nun 


L 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


us 20 » 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

" minus 3 ■ 

• / 

MULTIPLE DEPENDENT CLAIM PRESENT 

(37 CFR 1.16(d)) 


• If the difference in eotumn 1 is toss than zero, enter tr In eoftimn Z 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(CoejmnS) 

DMENT A 

• 

CLAIMS 
REMAJNIMG 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.180$ 

• w 

Minus 



1EN 

Independent 

<S7cmt.ie>j> 

• / 

Minus 


* 

* 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

07CmM8Cd> 


Minus 

" v« 

s 

1EN 

tndflpcndcrd 
p7GFRt.tG(Z9 

i 

Minus 


s 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column -2) 

(Column 3) 

DMENTC 


CLAIMS 
REMAINING 

AM&0MENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CF* M8(cD / 


IP 


B 

r 

Independent \ 
P7 0mi.1B(bB 




a ! 

i 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM*'' (3? CFR 1.16(d)) 


RATE 

FEE 


RATE 

FEE 


6 

OR 


$ 

X 6 • 


OR 

X $ » 


X f » 


OR 

x$ * 


♦$ = 


OR" 

»s 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTTTY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



no 

UK 

XI /ft* 


X t « 


OR 

X t | (|| u 


♦I 


. OR 

♦« * 


TOTAL 
ADOL FEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S 8 


no 
Un 

X S a 


x$ • 


OR 

xs » 


♦t BII « 


OR 

+ $ 


TOTAL 
ADOL FEE 


OR 

TOTAL 
ADD\ FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE \ 

x$ • 


OR 

x$ ■ 


x t = 


OR 

X % » 


♦I 


OR 

♦ % 


TOTAL I 
ADOL FEE 


OR 

TOTAL 
ADD! FEE 



• If the entry in column 1 is less than the entry in column 2. write X" in column 3. 
- tf the *Wghest Number Previously Paid For* IN THIS SPACE Is less Own 20, enter -20*. 
•~ II the "Highest Number Previously Paid For" IN THIS SPACE is tess than 3, enter T. 

The "Mcnest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box In column 1. 


This ooOeotion of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the pubtfc which is to file (and by the 
USPTO to process) en eppficetion. CorifiaenUeQty a governed by 35 U.S.C. 122 end 37 CFR 1.14. This collection is estimated to take 1 2 minute to complete 
btfutfing gathering pn*amr& ami submittino ^ 

ontheimiountoft^ Paton, 
f^^^^**. U-S- Department of Commerce. P.O. Box 1450. Alexendne. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Conimlsstoner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


ffyou need assistance kt comptefihg the fonr\ con 1-&04>TO-91 99 end ssteti opOon Z 


